periscope 


NEUROLOG1SCHES CENTRALBLATT 

(Vol. 21, 1902, No. 17. September 1.) 

1. Early Symptoms of Tabes and the Achilles Reflex. S. Goldflam. 

2. Syphilitic Epilepsy. J. A. Feinberg. 

3. Dietetic Treatment of Epilepsy. H. Schnitzer. 

4. Subcortical Origin of Isolated Muscle Cramps. J. Sorgo. 

1. Tabes and Achilles Keflex. —The value of the loss of the Achilles 
reflex as symptom of initial tabes is confirmed by the investigation here 
set forth. The earliest symptom of tabes and the most constant, is the 
presence of the lightning-like pains. 

2. Syphilitic Epilepsy. —A report of six cases of epilepsy, classified 
as epilepsia luetica. These cases are divided into two general types: those 
without other cerebral phenomena, and those in which neural manifesta¬ 
tions either precede or follow the epileptic attack. Two cases of the first 
type are given without autopsy. Three of the cases of the second type 
presented the Jacksonian type of epilepsy. Another case of the second 
type developing after a trauma, at autopsy there was found an abscess of 
the left frontal area. 

3. Dietetic Treatment of Epilepsy. —A study of the effect of Balint's 
modification of the treatment of epilepsy by withholding salt suggested 
by Toulouse and Richet is carefully made. The administration of the 
bromides in the bread as a substitute for salt and the other salt-free diet 
is strictly adhered to. The results, while positive, were not so favorable 
as those reported by Balint. In two cases the patients were entirely free 
during the experiment, in ten cases a very marked, in two cases a not so 
decided improvement, and in two cases no improvement at all. The 
bread, at first very acceptable, was later refused by the patients. The 
author suggests that in chronic epilepsies, a six to eight weeks’ course 
of treatment from time to time might be carried out with hopeful re¬ 
sults. 

(Vol. 21, 1902, No. 18. September 16.) 

1. A New Nucleus in the Formatio Reticularis of the Upper Quadri- 

gemina. W. v. Bechterf.w. 

2. The Lumbo-Femoral Reflex. \V. v. Bechterew. 

3. Myotonic Pupillary Movements. A. Saengek. 

4. Infraspinatus Reflex; A Heretofore Undescribed Reflex. Steiner. 

5. Further on the Supra-orbital Reflex. D. J. McCarthy. 

6. Anxiety in Hysteria and Neurasthenia. Aug. Diehl. 

1. A Distinct Nucleus in the formatio.—A distinct grouping of 
ganglion cells in the upper parietal region immediately behind the pos¬ 
terior quadrigeminal bodies, is given the name of neuclcus centralis su¬ 
perior to distinguish it from the other cell groups in the same region. 

2. Lumbo-Femoral Reflex. —In patients with pathological lesions of 
the dorsai cord associated with heightened reflex activity in the lower 
extremities, a tap of the percussion hammer over the upper sacral or 
lower lumbar region with the patient in a half-flexed attitude, results in 
a simultaneous reflex activity of the thigh muscles and also the erector 
spinae. Abduction of the thigh alsooccurs in some cases. 
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3. Myotonic Pupillary Movements. —Saenger reports a woman of 
thirty-five years suffering from headaches, and who exhibited a marked 
dilatation of the pupil. After contraction of the pupil by accommoda¬ 
tion, convergence or by energetic contraction of the orbicularis palpebra¬ 
rum, it took as long as ten minutes before the pupil regained its usual di¬ 
lated condition. Contraction of the pupil was likewise slow. He regards 
the condition as of local character, i.e., in the iris itself and analogous to 
the myotonic contraction of Thomsen’s disease. 

4. Infraspinatus Reflex. —A new reflex elicited by percussion of the 
infraspinatus area and resulting in an extensor movement of the arm, 
with lateral rotation. (This reflex was described in an article on the “von 
Bechterew’s Reflex,” in the Journal of Nervous and Mental Disease, 
May, 1901, by Dr. W. Pickett, Reviewer.) 

5. Supra-orbital Reflex. —A controversial paper between McCarthy, 
von Bechterew and Hudovernig as to the nature of the supraorbital re¬ 
flex. 

6. To be continued. McCarthy (Philadelphia). 

REVIEW OF NEUROLOGY AND PSYCHIATRY 

(Vol. 1, 1903, No. 1. January.) 

1. Local Panatrophy. Sir William R. Gowers. 

2. Psychiatry in General Hospitals. Sir John Sibbald. 

3. The Relative Frequency of Disseminated Sclerosis in this Country 
(Scotland and the North of England) and in America. Byrom Bramwell. 

1. Local Panatrophy. Sir William reports on a case seen by him in 
1885, resembling a variety of spinal muscular atrophy, yet different. He 
suggests the term local panatrophy. In certain areas of the trunk, limbs, 
or face, which vary in diameter from that of a nut to that of an orange, 
or larger, there seems to be a wasting of all the subcutaneous tissues down 
to the bones, with slight change also in the skin, which is there distinctly 
thinner and slightly discolored. The aspect of the areas may be described 
as that of a subcutaneous excavation. They seem to be distributed quite 
irregularly, without apparent relation to the muscles or to the nerve distri¬ 
bution. Where the process is considerable the muscular tissue shares the 
wasting, but seems not entirely to disappear, and the electric irritability of 
that which remains is normal. In a case of Dr. Harry Campbell’s recently 
shown at the Clinical Society there were similar patches in the right foot 
in which the bones seemed also to have atrophied. 

2. Psychiatry in General Hospitals. —This is an interesting general 
article on the relationship of psychiatry to neurology and the needs for a 
closer association of the two studies. The causes that have led to the 
separation are considered and the reasons why patients with mental dis¬ 
eases should be provided for in general hospitals fully discussed. He 
quotes Maudsley as saying that “mental disorders are neither more nor 
less than nervous diseases in which the mental symptoms predominate, and 
their entire separation from other nervous diseases has been a sad hin¬ 
drance to progress.” A number of interesting figures are given showing 
the kind of psychiatrical instruction given in Germany where under the 
impulse of Griesinger great advances had been made in the treatment of 
mental cases in hospital wards connected with the universities. 

3. Disseminated Sclerosis in Scotland and in America. —Dr. Byrom 
Bramwell speaks of the relatively greater incidence of disseminated scler¬ 
osis in Scotland and the north of England than in America. In his statis¬ 
tics of hospital and private cases, the figures show one in 58 nervous cases 
to be disseminated sclerosis or contrasting his hospital experiences with 
his private work, the proportions are one in 54 and one in 62. He draws a 
comparison with the statistics as given in the Journal of Nervous and 



